
FECF0RM9 
24 HOUR NOTICE OF DISBURSEMENTS/OBUGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Dleburaemonta/Obllgatlons 

(a) Name 

(b) Addrsss (number end StreeO ciieck if differanf then previously reported 

lUS K S-»rae4 A/ W 
(c) CKy, State and ZIP Code . 

2. PEC Identification Number 

0 i O O 0 I \ 0 I 
(d) Nome of Employer or Prffldpal Plaoe of Business (e) Occupalion 

) ( NetAT 64 3.o\ 6 
Is Thfa Statement or 4. Covering Period through 

Amended , I 0 6"T I 0 

5. (a)Dat8olPublteDlBtflbutlon(e) ^ 0 C) 1 9. 0 1 t) (bl CommunlcaBon TWe ^^VKA 

$. The flier Is a(n): (a) IndMdual (b) Unincorporated Organizatton (o) Quailfted Nonprofit Corporation (11 CFR 11410) 

(d) ^ CorpoTS&ox), Labor Organization or Qualified Nonprofit Corporation maidng oommunicatlons under 11 CPR 114.15 

(e) Other, spedfy: • ' • 

7. ff tfie filer la an Individual, unincorporated organization or quallfled nonproftt corporation, 
were the diaburaementa made exclusively from doftatlona to a aegregated bank account? 

No 

6. Custodian Of Records 
(a) Name 

(b) Addreee (number end strset) 

(c) Cfty, State and ZIP Code 

jTPflr (d) Name of Employer or Piindpsl Plaoe of Business (e) Occupation 

Vice Pr4^S\(^e.y^ 

0. Total Donatlona Thla Statement 0 00 

10. Total Dlaburaementa/Obllgatlona This Statement 1 I I •SIM 0 0 

Under penalfy of pei]ury, I certify that thla atatamant Is tme, correct and complete. 

TYPE on PBIMT NAME OF PERSON COiWPLETlNQ FORM fip^ E ^ W V ^ T O t A X 

8l(3NATURB DATE 

NOJEt Stitxnlaaion ot Maa, amnaoua or btompfafa fntonnanton may subfeet tha parson signing tfilB atatamant to lha partitas et2 U,3.C. §4S7g. 

FECFORMSir^EV.IMOOT) 

OCT-07-2010 20:02 
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LEst of Peraon(s) Sharlng/Exerclsing Control 
(use addrtional pages as necessary) PAGE 

11. Peraon(a) Sharlng/Exerclalng Control 

A . (a) Name 

(b) Address (number end I . . 

las U r̂eei A/U/ (c) Ctty, Siata and ZIP Code 

C L d^OO ,̂̂  
if t t r ^ e t or Prnidpal Pline of Buslnsss (d) Name or&npi^erl 

U-S. C\A,<^AAr\?er erf C^\/^tA^^^ 

(e) OccupaBon » 

6-vH Mill 
(b) Address (number and street) 

I c f ^ , state sndZiP code " " " " ^ 

nployer or Prmdpai nsce of Business (d) Nsme of Employer or Prindpai Flsce of Business ~ \ (e) oooupe^ 

C . (a) Name 

(b) Address (number and street) 

(c) City, Slats end ZIP Code ~'. ~ ~ 

(d) Name of Empioyer or Prindpai Place of Business' (e) oocupsdorT 

D. (a) Name 

(b) Address (numbsr and street) 

(c) City, Stats snd ZIP Code ^ 

(d) Nsme Of Employer or Prindpai Piece of Businese («) Oooupatbn 

E. (a) Name 

(b) Address (number and street} 

(c) City, Stete and ZIP Code , •• • ' 

(d) Name of Emptoyer or Prlndpal Piece of Business (e) Occupation 

FE3AN0'aa,P0F FSC FORMS (REV, 12flOOT) 

OCT-07-2010 20:02 SSX P. 54 



SCHEDULE 9-B 
Dlaburacment(s) Made or Obllgatlon(e) 

PAQE 

A . Full Nsme (Last. Rrst Middle Inltiai) of PcryM 

ZipCode 

Nsme of Employer Occupation 

Data of Disbursement or Obfigetlon 

Amount 

Communioation Dais 

Purpose of Disbursement (Including titie(s) of communlcat{on(s]} 

i ( - -nAj ic-Hl * T - \ / Q n / - i > 
Name of Federal Candidsto Oifice SoueM: ̂  Mouse a O Dlofaursemsnt/Obllgation For. 

Senate 0 4 • P ' ^ ™ ' ^ G S - ^ * ® ' 

President • ^ («P«=5W • 
htame of Federel Candldete OfFioe .Sought House g^j^. blebursement/Obllgation For 

Senate [ J Primary Q ] Qenerei 

Preaident ^ ^ ' ^ ^ ' • Otner (specif ^ 
Neme of Fedenel Cendidate OfRce Sougrtt Dlebursement/Dbllaatlon For 

stale; i—1_. r—i . 
Senate •Pr imary | _ J General 

iPresldent • Other (spedfy) ^ 

B. FuD Name (Lest First. Middle Inib'al) of Payee Date of Disbursement or ObHgalion 
M M / 0 0 Y V Y V 

Amount 

Communication Date 

MBHing Addrase of Payee 

Date of Disbursement or ObHgalion 
M M / 0 0 Y V Y V 

Amount 

Communication Date 

cny State Zip Code 

Date of Disbursement or ObHgalion 
M M / 0 0 Y V Y V 

Amount 

Communication Date 
Name of Bmpioyer Oooupalion M W I O D 

Purpose of DIsbunmment (indudinp tllle(6] of oommunlcatlon(s)) 

Nsme of Federal Candidate Oflioe Sought î ouse 

Seriate 

Priacildeni 

Stale: 

District 

Oisgursement/ObllogUon For. 
I I Primary L J General 

D Other (sped^) ^ 
Name of Federal Candidate OfEce Sought House 

Sertats 

President 

Stete: 

District; 

DIsbunement/Obllgation For 
I 1 Primery L J General 

n Otf>sr (specHV) > 
Name of Federal Candidate Offioe Sought T j Houee 

Senate 

President 

StStfi: 

District 

DtebuTsement/ObSo^on For 
I I Prlnrary [_J General 

O other (spediy) ^ 

SUBTOTAL of DIsburBernents/Obllgalloos This Rige (optional) ^ 

TOTAL This Period (last pege this Hne number only) p-
(carry total from last page (o Line 10) 

i I l ,ST4.0 0 

FE3ANI»a,PDF FEC FOî M a (RCV. 12/2007) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


